DUQUOIN STATE FAIR
Kid’s Day Appllcatlon
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Name of School:

SN

Address:

Contact Person: Phone:

Contact Email:

Piease check preferred day of attendance:

I__—‘ Thursday, September 3 [:I Friday, September 4

Number of Students —_________ Number of Chaperones

Grades of Studenis Attending

Arrival Time:

Departure Time:

W

If you need to arrive later than 9:00 A.M. or leave earlier, than 2:00 P.M. we can still work with you just

let us know. If you have any questions, please contact Jawmi Conlev@lfiinois.gov or call the Special
Events office at 618-626-6036. Please email the form back to the email above or fax 618-542-1541.

We hope you can join us! We are looking forward to it!
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